U.S. Depan t of Lab 2 F d
Office oleLp:boTFr\;ar?ag:rr?e:nt ' i FORM LM-30 Ofﬁceocrnrfnl\il‘:r?;?_:l\gnent
- d Bud
Washington. DG 20210 LABOR ORGANIZATION OFFICEER AND No. 1216.0168
- Expires 11-30-2006
EMPLOYEE REPOR1 e

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines. 2: cwvil penalties as provided by 29 U.S.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFCRE PREPARING THIS REPORT.

E
1. File Number U - !_ o 2. Fiscal Year Covered From:
5 ~ — " e
/0,)5 (// |71¥/ lj'/ 2004 | Through: [E}/IE] /[2004
3. Name and adidress of person filing. 4. Name, file number, and zddress of labar organization.

Name wmjcha=l

Name (Sheet Meta. Workers Local No. 290

15 pateicn

Labor Crganization File Number [5 15-617 |

5. Position in labcr organization. IB : R Wtit' - — T -—
usiness Representative

P.O.Box, Bidg.. RoamNo., ifany o ‘gox 20530 ) P.0. Box, Buildirg and Ruom Number, ifany[p. 0. aBox 20530 ' ]
Streat Eszé E. 45th Etreeti ) o o | Streel {2_82% E. ‘f15t.}1 St};eet _ o S B ]

- —_- — — . - T -1 . — = R —_ - - g
City .Indianapolis . ) ] City Indianapolic - - L ]
State [Indiana ~ lzPcode+s 46220-0530 | State Indiana ZIP Code + 4 [46220-0530 |

]

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following Interests
{except as specified In the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employeas your organization represents or is aclively seeking to represent.

6. Name and address of Employer (including trade rame, if any). 7.a. Nature of Interest, Transaction, or Income.
Name h ] I ‘
| I _. - ——— e — |
Trade Name, ifany:[ T T T 1
' |
P.O.Box, Bldg., Room No., ifany : o I e T - I
7.b. Amount.

swa T T T
w [T L] ]
sete [ [azecosers|_

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other appiicable pinalties of the taw, that all of the information
submitted in this report {including the information contained in any accompanying documents), has heen examined by the signatery and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instn ctions.)

on |7/5/2005

317-549-6013

Date Telephone Number
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Name of Person Filing Michael P;trick

File Number U-

B. Held an interast in or derived income or econcmic berefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the busiress
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or salling or leasing directly or indireclly to, or otherwise
dealing with your labor organization or with a trust in which your tabor erganization is interested.

8. Name and address of Business (including trade name, if any).

Name'Bui}g,_ng Cons;ructionngsource Canter

Trade Name, if any:

P.O. Box, Bldg.. Room No., if any

Street 6058 Southport, Suite_B

City 'Portage

State Indiérfa i ZIP Code +4 ‘46_3_§-é

9. Business deals with:

.\ a. Labor Organization
XI b. Trust

¢. Employer

10. If 8.b. or 9.¢ is checked give trust or employe's name.

Name I.G.C R.C.

Trade Name, if any;

P.O. Box, Bldg., Room No., if any

Street 282 @_E} - 45th_S_EIEEt

City Ind:iér.apoli s

State ‘Ind:iE_r.a__ o )

_ ZIPCode+4 46205

11.a. Nature of such dealing.

Trustee

11.b. Approximate dellar va Je of such dealing.

12.a. Nature of inferest held or income received.
‘[Business meeting cduring lunch

12.b. Amount.

C. Received from any employer (cther than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Retations Consultant
(including trede name, if any).

Name |
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Streel}_ )
ay | __

State

14.a. Nature of payment.

13.b. Is the Business an Employer or Consuitant ) j

14.b. Amount of payrent,

Form LM-30 {2003)
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Name of Person Filing Michael Pé.trick

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial pant of which consists of buying from, seiling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name [ Legacy Professionals LLP

Trade Name, if any:
| B

Street :30 K. LaSal ie jS-_treet, _-_#:1200

P.0. Box, Bldg. Room No., if any

City [Chiqgsié__ . . o -

State _Illi;ricais __] ZIP Code + 4 soségﬁ' 7

9. Business deals with:

X! a. Labor Organ zation

\: ] b. Trust

—

c. Employer

10.If 9.b. or 9.c. is checked give trust or employer's name.

Name '
Trade Name, if any;

P.O. Box, Bidg., Room No., If any

Street

City _ ) _ _ '

| ZIP Code + 4 ; ]

State !

11.a. Nature of such dealing.

Local Union Auditor

11.b. Approximate dollar va ue of such dealing. '

12.a. Nature of interest heald or income received.

,Promotional and Risiness Meetings during all meals.

12.b. Amount. i

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money

or other thing of value.

13.a. Name and zddress of Employer or Labor Relations Consultant
{including trede name, if any).

I
Name ,

Trade Name, if any: ; . ::

P.O. Bex, Bldg., Room No., ifany o - N ) \

Street [
City

State | | zPcode+4

14.a. Nature of payment.

13.b. Is the Business an Employer \ or Consultant !

14.b. Amount of payment

Form LM-30 (2003)
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DISCLAIMER

The transactions, dealings and interests that are detailed in the attached LM-30 Report
represent my good faith effort to reconstruct the reportable occurrences for the period of
January 1, 2004 to December 31, 2004. Accurate records of reportable occurrences were
not kept for the 2004 tiscal year, and some or many items mayv have been unintentionally
omitted. If, in the future, it comes to my attention that there exists a transaction, dealing
or interest that should have been reported tor the period of Jaruary 1, 2004 to December
31, 2004, I will immediately file an amended LM-30 Report.

Ao 0Lt Fros-

Signature Date




